M&u nay phal duwoc dién bang tiéng Anh.

Notice Regarding Insurance Coverage of Spouses and Former Spouses
Thong Bao vé viéc Bao Hiem cho Nguwdi Hon Phoi va Cwu Hon Phoi

TO: GUI TOI:

Insured Spouse / Ngu&i hén phdi dwoc bao hiém

Last known address / Dia chi m&i nhat dwoc biét

Notice is hereby provided to you, pursuant to T.C.A. § 56-7-2366, with regard to
your medical (accident and sickness) insurance, the following information:

Can clr theo T.C.A. § 56-7-2366, thw nay dwoc glvi téi quy vi dé théng bao vé
viéc bao hiém y té (tai nan va bénh tat) cho quy vi:

1. You are currently insured under the following policy, of which your
spouse/participant is the insured or policy holder, which provided medical and/or
hospital insurance for your benefit:

1.  Hién thoi, quy vi dang dwoc bao hiém theo hop dbng sau day.
Trong hop déng nay, ngwdi hén phdi clia quy vi / ngudi tham gia, 1a ngwdi nam
hop déng, dang bao hiém y té va / hodc dang bao hiém phi tdn bénh vién cho
quy Vi

Insurance company:
Coéng ty bao hiém:

Policy number:
SO hop dong:

2. You are receiving this notice because your insurance coverage through
your spouse’s insurance provider will terminate as a result of a divorce, legal
separation, or other separation.

2. S& di quy vi nhan dwoc théng bao nay la vi cdng ty bao hiém cho nguoi
hoén phdi ctia quy vi s& chdm dirt viéc bao hiém cho quy vi, do két qua ctia mét
cudc ly hén hoac mét cuéc ly than qua luat phap, hoac mét cudc ly than khac.

3. Your spouse is hereby information you that the insurance coverage will
terminate 30 days from the divorce, legal separation or other separation. Unless
you pursue alternative coverage options, you will be without health insurance
coverage.

Qua thw nay, ngwdi hén phdi ctia quy vi théng bao cho quy vi biét viéc bao
hiém cho quy vi s& dwoc chdm dit, ba muwoi (30) ngay sau ngay ly di hodc ly
hén. Quy vi s& khéng con dugc bdo hiém strc khde niva, triv khi quy vi c6 mét
hop ddng bao hiém khac.

1/26/07



Check if applicable / Panh dau néu thay thich hop:

[ ] This policy has a COBRA continuation provision. This permits
you to continue coverage under the existing policy if certain steps
are timely taken, which may include the completion of a cobra
benefits application and the payment, in advance, of premiums.
The contact person for COBRA information is as follows:

[ ] Hop déng nay cé mét diéu khoan vé chwong trinh bao hiém
COBRA. Theo diéu khodn viéc quy vi c6 thé duorc tiép tuc bao
hiém theo hop ddng hién thdi néu quy vi kip thi thuwe hién mot sb
viéc nhét dinh, trong doé cé thé co viéc dién don COBRA va viéc tra
trwdc bao phi. Sau day la nguwdi ma quy vi can tiép xauc dé biét rd
vé COBRA:

Person / Ho tén:

Phone Number / S6 Dién thoai:

Address / Dia chi:

[ ] COBRA coverage is not available under this policy. Therefore, to
have health insurance, you must obtain your own insurance from
another source.

[ 1 Hop déng khong cé chwong trinh bao hiém COBRA. Vi vay,
mudn dwoc bao hiém strc khde quy vi phai ty lo 14y viéc bao hiém
tr mot ngudn khac.

[ ] The insurance coverage you currently have is a group insurance
policy and you may be entitled to continuation coverage pursuant to
T.C.A. § 56-7-2312(d)(1). The person to contact for insurance
continuation information is:

[ ] Hop déng bao hiém hién théi clia quy vi la mét hop déng bao
hiém nhém, va can ct theo T.C.A. § 56-7-2312(d)(1), quy vi c6
quyén duoc tiép tuc bdo hiém. Sau day la ngwdi ma quy vi can tiép
xuc dé biét rd vé viéc tiép tuc bao hiém:

Person / Ho tén:

Phone Number / S6 Dién thoai:

Address / Dia chi:

Alternatively, know that you may obtain insurance from another source of your

choice.
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Ngoai ra, quy vi cling nén biét 1a quy vi ¢ thé chon cach mua bao hiém tlr mot
nguon khac.

Dated this day of , 200 _.
HO6m nay la ngay thang nam, 200 _.

Insured spouse/participant or policy
holder

Nguwdi hén phéi dwoc bdo hiém/nguoi
tham gia hodc ngu®i ndm hop dong

Address / Dia chi

Attorney for insured spouse/participant
or policy holder (if applicable)

Luat sw clia nguoi hdn phdi duwoc bao
hiém/ngwoi tham gia hodc ngudi ndm
hop déng (néu thich hop)

CERTIFICATE OF SERVICE/XAC NHAN DA TONG DAT

| hereby certify that a true and exact copy of the foregoing document was
properly mailed to or served upon the dependent insured spouse, through his/her
attorney of record, , by hand delivery or first class mail with
sufficient postage, AND was properly mailed to the dependent insured spouse by
certified mail.

Noi day, t6i xac nhan rang maét ban tai liéu chan thuc va chinh xac, néi & trén, da
dwoc chuyén téi ngwdi hdn phéi dwoc bao hiém, théng qua luat sw clia nguoi
ay, 1a , bang cach trao tan tay hodc gri qua bwu dién bang
thw tin hang nhat véi day dd bwu phi, VA da duoc géi téi ngudi hdn phdi duoc
bado hiém qua bwu dién bang thw tin hang bao dam.

THIS day of , 200 _.
HOM NAY la ngay thang nam 200 .
BY / NGUOI KY:

Attorney for Insured/Participant/Policy Holder OR
Insured/ policy holder

Luat sw ciia nguoi dwoc bao hiém/Nguwdi tham gia/
Nguwdi Ndm Hop Béng HOAC Ngudi dwoc bao hiém/
ngu®i nam hop déng
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